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ACL f®RAT U&T0T: Lachman test, anterior drawer test 3fi
pivot shift test T ACL laxity 3R functional instability ST
STt g1

gafa =i ﬂﬁ@?\q collateral ligament, PCL/PLC 3R
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ZAfST: X-ray a fracture/avulsion GRS IGI %I MRI ACL
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Graft f9eeT: ACL reconstruction & hamstring, bone-
patellar tendon-bone, quadriceps tendon dT allograft chl
IUGHT age, activity 3R surgeon preference & STZAR fopar
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Arthroscopic surgery: Bl keyhole portals g surgery gt
&1 Bone tunnels anatomical position q 1Y STTd 8 3R graft
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Meniscus preservation: ACL surgery & g repairable
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Rehabilitation: Full extension, swelling control, strength,

balance 3R safe movement patterns step-by-step dTu¥ <1Tq
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fo=m offaRe= [ rehabilitation smenfRa d@yma Tafd A & ACL reconstruction / repair
« Initial care: protection, rest, ice, compression, elevation, pain » Complete ACL tear with instability, active patients, pivoting
control 3R SRRd WR crutches| sports, occupational demand T repairable meniscus injury )
* Physiotherapy g ST hH DT, full extension dTUH T, ICEINERISICIE
quadriceps/hamstrings strength 3fR balance JYURATI o JifdRar arthroscopic graft reconstruction XTI torn
« Partial tears, lower-demand patients, older patients dT ISEE] ligament Eth reconstruct ﬁh—q—f NIGH %l
repeated instability 7-|_fapf % I SUYed €3f HehdT %I * Selected proximal tears ) treating surgeon ACL
+ Brace 31 activity modification strength 3fR confidence S&= repair/augmentation U fdreIR &< Hehd &
dch Yellg f’f ST Yehdl %I * Associated meniscus/cartilage injuries @l clinical need
+ Regular review ST&< & RiITch repeated giving-way SIJHIR address [ERISIGI!
meniscus 3R cartilage G| REINIE] H§tl| Hohdl %I * Return to running 3R sports strength, movement quality

3R objective testing th SMTYR TR fiR-efR @T‘H %I
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Grade I/ sprain Ligament £E) §3T, major laxity 3 Rest, physiotherapy, gradual return
Partial ACL tear PO fibres Whe: stability STeTi-STel T g Selected cases H rehab first:
gehal! % unstable/high demand ) surgery
Complete ACL tear Ligament continuity W<H; instability 3T Symptomatic/active patient & rehab +
ACL reconstruction
ACL + meniscus/cartilage injury Combined injury I persistent symptoms ~ Early specialist review; meniscus
T risk T&dT ?, preservation/repair ST&l §Hd E’f
Multi-ligament injury ACL tear o 9T MCL/PCL/PLC dT Urgent assessment, MRI 3f)R
dislocation pattern staged/surgical planning

ACL 379R gear TRefor # 5 Aeg dhedl g

ACL-deficient knee IR-9R &Y TohdT &1 &1 instability episode Y meniscus tear, cartilage injury 3R early
osteoarthritis ST WdRT §¢ HhdT & | SeIToT T IeT hael activity # grusit 7181, afeeh meniscus, cartilage 3R CB knee
function &l s THT Tk RIS T B
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Early phase ST control, pain relief, full extension, Wound healing, swelling 3R motion
safe walking

Strength phase Quadriceps/hamstrings strength, balance, Strength symmetry 3R movement
normal gait control

Running phase Gradual running, agility 3R landing No swelling, good strength 37RR control
mechanics

Return to sport Sport-specific drills 3fR confidence Objective testing 37X surgeon/physio

clearance

Kalyani's Knee & Shoulder Clinic

ACL injury, sports injury, knee preservation, arthroscopy 3fR rehabilitation guidance & foIg
Call: 9554066663 | 9554066664 | 9219200378
Address: Umaraha Market, Varanasi

Note: g handout thadl patient education C U %I sifam diagnosis 3R treatment orthopaedic consultation, clinical examination 3R
appropriate imaging 35 d[& individualised 3 A7 BQ | Sources reviewed: AAOS OrthoInfo and NHS patient guidance.



